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THE EVOLUTION OF BRITISH 
ORTHOPADICS.* 


BY 


Sm; Humpury Rouueston, Bart., G.C.V.O., 
K.C.B., M.D., 
Physician Extraordinary to H.M. the King, 
Emeritus Regius Professor of Physic, Cambridge University. 


THE words orthopedy, orthopedics, and the like 
(spdes = right, straight; wacéeéa = rearing of children) 
date from 1741, when Nicolas Andry! (1658-1742) 
published L’orthopédie, ow Tart de prévenir et de 
corriger dans les enfants les difformités du corps, thus 
prophetically emphasizing the modern ideal of medicine, 
namely the prevention of disease as a higher aim than 
its cure. Andry was the dean, and a quarrelsome 
one, of the Paris Faculty of Medicine, and like his 
colleagues did not escape the frank caricaturists of 


* An address delivered at the Annual Meeting of the Winford 
Orthopedic Hospital, on 6th June, 1935. 
N 
Vou. LII. No. 197. 
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the period ; in La politique du médecin de Machiavel, 
ou le chemin de la fortune ouvert aux médecins (1746), 
by J. O. de La Mettrie (1709-51), a disgruntled Puris 
physician, Andry appeared as ‘““Verminosus,” an allusion 
justified by the nature of his writings and profitable 
practice, and not overtly applied to his personal 
state. This medical satire recalls Sir Samuel Garth’s 
earlier mock Homeric poem, The Dispensary (169), 
which gave an account of the dispute at the Royal 
College of Physicians of London, the prominent 
protagonists being presented under somewhat thinly- 
disguised pseudonyms. This Nicolas Andry must 
not be confused with his junior contemporary Nicolas 
Andry (1704- ? ), a charlatan and voluble advertiser 
of his anti-venereal urethral bougies. The first refereiice 
to the use of the word orthopedy in the Oxford English 
Dictionary is from the prospectus of the Royal 
Orthopedic Hospital, London, in 1840. 

Like other future special branches of medicine 
the embryonic elements or genes of orthopedics were 
present in the corpus Hippocraticum, for example, 
the scannum (bench) for the reduction of dislocations. 
If the primitive splints applied to fractures can be 
justifiably dignified with the title of rudimentary 
orthopedic appliances, the history of the subject goes 
back nearly five thousand years more—to 5000 B.c. 
in Egypt (Stuck),® and, in fact, must have been one 
of the earliest forms of the surgical art (Young).? In 
his comprehensive review of “orthopedics before 
Stromeyer ”’ Muirhead Little? indicated in detail the 
outstanding points of historical interest, such as the 
recommendation of tenotomy in the treatment of 
ankylosed and contracted joints made by Antyllus 
(circa A.D. 300) ; the work of Ambroise Paré (1510-90), 
the “father of modern surgery”; of Francis Glisson 
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(1597-1677), whose classical T'ractatus de Rachitide 
sexu Morbo puerili (1650) naturally entailed a study 
of deformities; of William Cheseldon (1688-1752), 
who divided the sterno-mastoid muscle for torticollis, 
an operation which Dupuytren (1777-1835), the almost 
exact contemporary of Jacques Mathieu Delpech 
(1777-1832), “‘ the scientific founder of orthopedics ” 
(vide p. 146), performed by subcutaneous tenotomy in 
1821. Jean André Venel (1740-91) of Geneva described 
by Garrison! as “the real originator of surgical 
orthopedics,” was the first to start, at Orbe in the 
Canton Vaud, an orthopedic institute, an example 
copied in other parts of Switzerland and in Germany 
before this country followed suit in 1838 (vide p. 147). 
In these institutes patients stayed for considerable 
periods so as to obtain remedial treatment, especially 
by instruments. Bone-grafting dates back to 1682 
when Meekren® (1611-82), a Dutch surgeon, successfully 
implanted a piece of a dog’s skull into a soldier’s 
cranium. The practical question of the formation of 
bone from periosteum later engaged the attention of 
James Syme (1799-1870) and John Goodsir (1814-67) 
of Edinburgh, and of Sir William Macewen (1848- 
1924) of Glasgow. Robert Chessher (1750-1831) of 
Hinckley, Leicestershire, was mechanically minded, 
and to some extent anticipated Zander; like Sir 
Robert Jones (1858-1933) he was most generous to 
his poor patients, and of him it is recorded that he 
died well-to-do, and still more rich in the good opinion 
of all who knew him. 

A pioneer in operative orthopedics who indirectly 
awakened professional interest in this country in the 
subject was Georg Friedrich Louis Stromeyer (1804-76), 
“the father of modern military surgery in Germany,” 
a poet and one who took the precaution of writing 
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his own biography ; he performed his first subcutaneous 
tenotomy in 1831, fifteen years after this method of 
tenotomy had been originated by Delpech, professor 
of surgery at Montpellier and author of L’orthomor pie 
(1828), the earliest complete treatise on deformities 
of bones and joints. Delpech thus made a distinct 
advance on the open division of the tendo Achillis 
for club-foot, which had been performed in 1782 by 
Lorenz of Frankfort and in 1803 by Antonio Scarpa 
(1747-1832), professor of surgery at Pavia. In the 
year of Scarpa’s death Delpech was murdered by a 
patient who believed that an operation for varicocele 
had rendered him impotent. Stromeyer popularized 
subcutaneous tenotomy as the remedy for all 
deformities due to muscular disorder; his operation 
for equino-varus on William John Little (1810-94), 
afterwards physician to the London Hospital (1845-63), 
was the means of improving the position, and 
influencing the profession in this country to take an 
active interest in the practice, of orthopedics. 

Little apparently had acute poliomyelitis when 
two years old, with resulting talipes equino-varus, 
and is said to have “entered on the physic line,” 
to use an old phrase, in order to find a cure for the 
deformity which he shared with Sir Walter Scott 
and Lord Byron. At that time club-foot, being mainly 
in the hands of lay practitioners with a mechanical 
bent, was considered to be outside the scope of 
orthodox surgery. This position persisted, as is shown 
incidentally by Sir James Paget’s® paper in 1867 on 
‘““Cases that bone-setters cure” which ‘“‘ more by 
luck than by wit are not a few.” After education 
at Dover and St. Omer Little entered the Medical 
School of the London Hospital in 1828 and qualified 
three years later. He visited Montpellier to consult 
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Delpech, who discouraged the idea of operation. 
Probably about this time he unsuccessfully contested 
a vacancy for an assistant surgeon at the London 
Hospital; this failure may have deflected his pro- 
fessional ambition to internal medicine. When the 
great cholera epidemic of 1832 spread from Sunderland 
widely into this country Little had accompanied 
Frederick Cobb (1796-1883), then assistant physician 
to the London Hospital, to Newcastle-on-Tyne in 
order to study the disease which for the first time had 
established itself in England. In 1834 he went to 
Berlin, worked at physiology under Johannes Miiller, 
and visited Stromeyer’s Clinic at Hanover. Stromeyer, 
who in 1834 had modified Delpech’s technique of 
tenotomy, divided Little’s left tendo Achillis in July, 
1836, with such a good result that the patient, full 
of enthusiasm, took the doctorate at Berlin in the 
following year with a dissertation ‘‘Symbole ad 
talipedem varum cognoscendum,” the first monograph 
ever published on tenotomy. On returning to London 
in 1838 Little, sometimes called “the apostle of 
tenotomy,” was assisted by R. W. Tamplin (1814-74), 
whose sister he had married, in establishing the 
“ Orthopedic Institute,” the first of its kind in this 
country, which later became the Royal National 
Orthopedic Hospital. In 1839 he brought out A 
Treatise on the Nature of Club-foot and Analogous 
Distortions. A long experience eventually modified 
his high opinion of the value of tenotomy, and he 
realized that indiscriminately employed it was a 
dangerous procedure. His third and fourth sons, 
Louis Stromeyer (1840-1911) and Ernest Muirhead, 
were both on the surgical staff of the Royal National 
Orthopedic Hospital, and the latter is the historian 
of orthopedic surgery. Congenital spastic paraplegia, 
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to which Jakob Heine (1800-79) in 1840 had directed 
attention, was described by Little in his book On jh, 
Nature and Treatment of Deformities of the Human 
Frame (1853), and has been called Little’s disease. 


In America Philip Syng Physick (1768-1837) of 
Philadelphia, a favourite pupil of John Hunter, and the first 
American to hold a post in a London hospital (House Surgeon 
at St. George’s Hospital), has been called “the father of 
American surgery.”” He was a pioneer in America of the 
treatment of bone tuberculosis by rest. But, as Nixon® has 
pointed out, the first surgeon in the country to practise and in 
1813 to advocate the treatment of spinal caries by rest and 
sunlight was the little known Thomas Baynton (1761-182v), 
of Bristol. Another well-known American surgeon was Lewis 
Albert Sayre (1820-1900), known as “the father of American 
orthopedic surgery ”’ ; the plaster of Paris jackets he employed 
were very familiar fifty years ago in this country. 


The modern science of orthopedics owes an 
enormous debt to the work of Hugh Owen Thomas 
and Sir Robert Jones. Hugh Owen Thomas (1834-91)8 
was the eldest of the seven children and the five sons 


of Evan Thomas (1804-84), a bone-setter in Liverpool, 
and came of a long ancestral line of Anglesey bone- 
setters of both sexes. Hugh Owen was apprenticed 
for four years to a medical man, studied at Edinburgh 
and qualified M.R.C.S. in 1857. Though he assisted 
his father for a time, he became independent, publicly 
contradicted the common belief that bone-setters 
possessed some occult art, and stated that ‘‘ many of 
them are only successful competitors with shrines, 
relics and other nervine remedies.” As he was a 
descendant of bone-setters and did not put his 
qualification after his name in his published works, 
it is perhaps not altogether surprising that he was 
widely regarded as a bone-setter, and was not fully 
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recognized as a great pioneer until thirty years after 
his death. He was, like John Hilton (1804-78), the 
author of Rest and Pain (1863), an apostle of the 
value of rest as a healing factor, and was the inventor 
of splints which have made his name a hospital word 
all over the globe, and have suffered only from supposed 
improvements. In an appreciation written in 1916 
Lynn Thomas’ remarked, “‘On three occasions I have 
had the good fortune to find out in time that 
modifications I had approved were a degradation of 
the original.” Thomas’s nephew, partner and 
successor, Sir Robert Jones, worthily followed his 
lead, established the true value of his methods, and 
has been well described as ‘“‘ the guiding spirit of the 
British and American orthopedic services during the 
war” (Garrison). 

The Winford Orthopedic Hospital must be con- 
gratulated on opening its doors, even wider than before, 
to children crippled, permanently or temporarily, by 
rheumatic inflammation of the heart. It is indeed 
most appropriate that this step should have been 
taken in Bristol, for the late Dr. Carey Coombs would 
have rejoiced to see its recent expansion; he had 
worked in a most devoted and unselfish manner for 
the well-being of. the large number of children whose 
lives are spoiled and prematurely brought to a close 
by the insidious disease of the heart due to the 
rheumatic poison. It is satisfactory that his friend 
and senior colleague, Dr. F. J. Poynton, is now con- 
sulting physician to the hospital. 
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DISEASES OF THE LACHRYMAL SAC.* 
BY 


A. E. Iuss, O.B.E., M.B., F.R.C.S., 


Ophthalmic Surgeon, Bristol General Hospital ; 
Surgeon, Bristol Eye Hospital. 


In dealing with the treatment of these conditions I 
propose to devote my time chiefly to the methods of 
treatment of stenosis and inflammation of the lachrymal 
passages, passing quickly over those of congenital or 


traumatic origin. 

1. Congenital —The most frequent cause is 
obstruction at the lower end owing to a mass of 
epithelial cells situate at the nasal opening. This results 
in the formation in most cases of a mucocele. Treatment 
consists either (1) of Crigler’s method, which by means 
of pressure occlusion of the canaliculi forces the 
contents of the sac down the canal and breaks down 
the obstruction, or if this does not suffice, then 
(2) the passage of a probe under an anesthetic 
will ensure a cure, especially if the probe be rotated 
so as to completely open the lower end of the 
canal, 

2. Traumatic.—(a) Those due to wounds of the 

* A Paper read before the Bristol Medico-Chirugical Society on 


Wednesday, February 13th, 1935. 
15] 
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lid. When the canaliculus has been torn across this calls 
for very careful approximation of the wound with a 
probe passed into the punctum through both segments 
of the canaliculus. (b) Laceration of the sac due to 
severe contusions of the face, where the firmly adherent 
fascia which overlies the sac is torn. These accidents 
give rise to those symptoms of surgical emphysenia 
where the eye bulges forwards on the nose being 
blown, due to air being forced up the lachrymal 
passages from the nose. Treatment consists of pressure 
over the sac. 


STENOSIS OF PARTS OF THE LACHRYMAL PASSAGES, 


Before dealing with stenosis and inflammation of 
the sac it may be just as well to go through the sequence 
of events which takes place in these cases. 

First of all there is a slight obstruction which is 
intermittent, giving rise to occasional watering. As 
this obstruction becomes more definite the epiphora 
becomes more constant. Eventually stasis occurs, with 
the result that owing to irritation by decomposition 
the sac wall becomes inflamed, so that a chronic 
dacryocystitis with enlargement and loss of elasticity 
of the sac wall supervenes. Then if one presses over 
the sac regurgitation in the early stages of glairy 
fluid and latterly mucopus through the punctum 
takes place. As the lower end of the canal is continuous 
with the nasal mucosa, diseases of the nasal 
mucous membrane are very prone to infect the canal. 
In some cases this leads on to an acute dacryocystitis 
owing to infection of the surrounding tissues caused 
by a slight break in the sac lining. 
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(a) The Canaliculus.—In these cases it is advisable 
to dilate the passages rather than have recourse to 
canaliculus slitting, which is deleterious in case an 
operation such as Toti is required, as it has been found 
that these operations have a much more successful 
result if the valve-like action of the punctum is 
intact. 

How does stricture occur, and is it frequent ? 
In my experience there are many more cases in women 
than men, partly owing to the fact that the nasal 
canal in woman is narrower. It is more common than 
is supposed, and this is supported by Sandermann, 
who examined canaliculi and lachrymal canals in the 
cadaver. He found 80 per cent. had normal canaliculi, 
but in only 31 per cent. were the lachrymal passages 
really normal, forty cases being male and _ three 
female. 

The first symptom is usually intermittent watering 
of the eyes in cold winds, frequently due _ to 
a slight obstruction. If this obstruction be allowed 
to persist stasis occurs, and then the stricture gets 
tighter and tighter. In early cases of obstruction my 
practice has always been, first of all, to pass a syringe 
into the canaliculus, and then endeavour to pass fluid 
into the nose. This should pass freely, and one can 
roughly measure the amount of obstruction by the 
force necessary for fluid to pass. Elschnig introduced 
a syringe in 1926 by which one was able to measure 


the amount of pressure required. Syringing in early 
cases may be sufficient by itself to bring about a cure. 
If fluid does not pass I then, after cocainization, 
endeavour to pass a probe through the canal. In 
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these cases gentleness in manipulation is required, and 
if one allows the probe to rest with gentle pressure 
against the stricture frequently after a short interval 
the probe will be felt to pass on. This is aided by oi] 
and adrenalin. 

Lipoidol in localizing the stricture is also useful, 
as it should in a normal canal pass through in eight 
minutes, and X-ray will show the site of the stricture 
and also will show whether there are any diverticula 
present which would contraindicate the use of a 
probe. 

X-ray examination of the region is helpful in that 
it may show up an aberrant cell. I had one of my own 
cases which illustrated this. On a West operation being 
performed, the rhinologist, Mr. Wright, found that 
he was in an accessory ethmoidal cell, and this had to 
be traversed before the sac was found. 

Passage of an electric current to facilitate probing 
has been tried and stated to be of service, but I have 
had no experience of this. Forcible probing has been 
carried out by the use of large probes, and success has 
been claimed for this; but I feel that the large amount 
of bruising and, occasionally, even fracture of the 
bone which may result makes a trial of this method 
inadvisable. 

I have frequently found that if probing is started 
sufficiently early in the course of the trouble it will 
result in a cure. In some cases even after a long 
history repeated probing will materially benefit the 
patient and allay the epiphora. 

(b) Slitting of the Canaliculus used to be practised 
most extensively, but in my opinion it should be 
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reserved for those cases when the puncta are displaced 
by ectropion, and thus a lake is made for the tears 
before they can get to the punctum. 


CHRONIC DACRYOCYSTITIS. 


There are two methods of dealing with this :— 


1. Conservative.—If a chronic dacryocystitis be 
present then first of all it is essential to try and clean 


the sac. Methods which have been applied are injections 
of silver nitrate in } per cent. solution. This is only 
advisable when free entry without force can be made 
into the sac, one of which consists of injecting the 
fluid through a hollow probe. 

2. Operative.—In my own practice, if there is a 
chronic dacryocystitis without much secretion and 
there is a mucocele formed so that without undue 
force one is unable to express the fluid up or down, I 
generally aspirate the sac directly through the skin by 
a hypodermic needle, and then inject into the sac a 
small quantity of 1 per cent. mercurochrome. 

A solution of tincture of iodine has also been used 
in this way with beneficial results. 1 myself have 
had quite a number of successful cases, the most 
striking being a pregnant woman of eight months, 
who had a very large mucocele. I aspirated and left 
mercurochrome in the sac, with the result that when 
I saw her some months after there was no sign of 
obstruction and no palpable sac. 

I have had an equal number of failures ; but in view 
of the successes I am convinced that this is worth 
trying, in that you do no harm, you may cure, and you 
do not diminish the prospect of a cure by operative 
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measures if necessary later. This method is useful if 
you are dealing with a severe ulcer of the cornea, in 
that it cleans up the sac temporarily. 

Those cases of chronic dacryocystitis which do not 
respond to conservative treatment divide themselves 
into three groups :— 

1. Those with obstructed canaliculi. 

2. (a) Those with free canaliculi and with 10 
matting around due to a previous dacryocystitis ; 
(6) as in (a) but with considerable matting. 

In the first group excision of the sac will probably 
give the best results, as with dacryocystorhinostomy 
a good passage from the puncta is required. If possible 
I always prefer restoration of the original channel, 
or provision of an equally efficacious alternative 
one, rather than excision of the sac, which should be 
confined to those matted sacs where it is very difficult 
to identify the walls. 

Excision of the sac is very greatly favoured by many 
surgeons, and it entails a deeper dissection and 
disturbance of parts than the modified Toti operation, 
which does not necessitate the cutting across of the 
internal palpebral ligament, which is necessary in 
excision in order to get to the dome of the sac. 

Since I am of the opinion that this disease in the 
majority of cases has primarily a nasal origin—some 
observers make it 78 per cent.—I make it my practice 
to have these cases seen by a rhinologist to report on 
the nasal condition. 

By means of dacryocystorhinostomy a new opening 


js made into the nose, which in the majority of instances 


has proved successful. The disappearance of stasis 
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is a great factor in clearing up the condition, and 
the conjunctival sac rapidly becomes sterile. 


AcuTE DacryocystTITIS. 

The acute form only supervenes on the chronic. The 
patient usually comes with a tense red swelling over 
the site of the sac, induration having extended beyond 
the sac owing to a loss of continuity in its walls. 

As a rule these conditions are best treated by 
incision and cleaning up of the sac cavity, but there is 
so much matting present that excision of the diseased 
sac becomes advisable later on. Therefore early 
recognition and treatment of a chronic dacryocystitis 
should prevent this occurrence. 


SUMMARY. 

Early recognition of lachrymal obstruction and 
treatment by gentle probing or syringing should bring 
about a cure. 

When definite obstruction is present with a 
chronic dacryocystitis then restoration of the original 
channel or formation of an alternative one should 
be procured. 

With considerable matting of the surrounding 
tissues and impermeable canaliculi extirpation of the 
sac should be performed. It has been said that a 
good extirpation of the sac is better than a poor 
dacryocystorhinostomy ; but the converse is equally 
true, and the constant epiphora of one of my 
friends brings this home to me every time I see 
him. 


I feel I cannot do better than conclude by quoting 
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Professor Meller, himself an exponent of excision, 
who ends by saying, “The aim of the treatment 
of chronic dacryocystitis must be the same ideal 
which we try to attain in the treatment of all diseases 
—restoration of the normal anatomic and physiological 
conditions, that is, in this particular case restoration 
of the mucus membrane of the sac and duct to a normal 
condition, and restoration of the normal avenues of 
conveyance so that they become permeable again.” 
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TREATMENT OF LACHRYMAL OBSTRUCTION. 
BY 


Gorpon R. Scarrr, M.B., Cu.B., F.R.C.S., 


Assistant Surgeon, Ear, Nose and Throat Department, 
Bristol General Hospital. 


In affections of the lachrymal sac the rhinologist 
may be called in to ascertain whether there is any 
predisposing cause in the nose and to treat this if 
found, or to treat the condition of the sac when this 
involves manipulations in an area with which he is 
familiar. There is close relationship between the 
lachrymal sac and the nasal cavity, in addition to 
direct communication through the tear duct, and 
although ascending infection from the nose may to 
some extent be prevented by folds of mucous membrane 
(so-called valves), yet, on account of this close 
relationship, affections of the sac are not infrequently 
found to be of nasal origin. 


TYPES OF CASES REFERRED TO THE RHINOLOGIST. 


1. Taking first the reflex epiphora to which Mr. 
Iles referred, this, in my experience, is usually an 
allergic condition, and its treatment would require a 
discussion in itself. 

2. Lachrymal obstruction due to causes within 
the nose. These usually occur as malignant growths, 
expecially of the antrum or ethmoid, and treatment 


is that of the causal condition. 
Oo 
Vou. LII. No. 197. 
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3. Lachrymal obstruction due to stenosis of the 
lachrymal duct. 

In nearly half the cases which have been referred 
to me there has been marked nasal obstruction on 
the affected side, due to deflection of the septum, 
while in two further cases there has been suppuration 
in the nasal accessory sinuses. Treatment of the 
nasal condition alone was tried in three cases, but 
failed to relieve the epiphora, and further treatment 
of the obstruction was necessary. 

Until recently at the Bristol Eye Hospital, as at 
many others, excision of the sac has been regarded 
as the most satisfactory treatment in cases where 
conservative measures have failed to bring about a 
cure, although it has been felt that this is not the 
ideal surgical treatment, as the results are not 
invariably satisfactory, and it fails to restore the 
natural function. With the latter end in view we 
decided to employ measures aimed at re-establishing 
the flow of tears into the nose, which must be done 
by effecting a direct communication between the 
sac and the nasal fossa. At first sight this procedure 
would seem easy enough, as there is only the thin 
plate of the lachrymal bone separating a large portion 
of the lachrymal sac from the nasal mucosa, which 
is easily broken through and a fistula made; but as 
a hole made to remain open always tries its best to 
shut, whatever operative procedure is adopted a large 
hole must be made, and the minimum of damage must 
be done to surrounding tissues in order to prevent 
excessive scar tissue formation. 

This problem is by no means a new one. 
Surgical treatment of dacryocystitis and epiphora is 
recorded as early as the time of Celsus in the first 
century A.D., who recommended complete removal 
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of the sac, followed by the plunging of a red-hot iron 
through the lachrymal fossa in order to make com- 
munication with the nose. This method was later 
modified by the drilling of one or more holes into the 
nose, and was kept up until the seventh century, 
when the second part of the operation was given up. 
Little more is recorded of surgical procedures until 
the eighteenth century, when Anel first probed the 
duct and syringed out the lachrymal sac. Later, 
extirpation of the lachrymal sac was the treatment 
of choice, although attempts were made to fistulise 
the sac into the nose by means of glass and 
silver cannule passed through a slit canaliculus. 
In 1904 Toti introduced his operation of external 
dacryocystorhinostomy, operating through an incision 
in the lower lid. A few years later West and Polyak 
evolved the operation of intra-nasal dacryocysto- 
rhinostomy. 

Since that time each of the three methods has 
had its supporters, a plain indication that no one of 
them is universally successful, and that the perfect 
treatment has yet to be found. Indeed, West himself, 
in dealing with small fibrous sacs, has returned to 
the treatment of Celsus, though in less barbarous a 
manner, that is, by his intranasal method, removing 
the entire sac and fistulising the canaliculi directly 
into the nose. 

Mr. Iles has already told you of the indications 
for removal of the sac, to which I should like to add 
the conclusions drawn from my short experience of 
the other methods. 


Wesv’s OPERATION. 


This consists in turning down a flap of nasal 
mucosa in front of the middle turbinate, removing 
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the bone over the sac with a chisel, and excising the 
inner wall of the sac. 

Advantages.—No external scar, no possibility of 
infecting perilachrymal tissues. 

Disadvantages. — Narrow’ access, difficulty of 
breaking through the thick frontal process of the 
superior maxilla, ethmoidal cells overlying the area 
of the sac may render access even more difficuit. 
Submucous resection of the septum is usually required 
as a preliminary. 


Totrt OPERATION. 


In this operation access is gained to the sac through 
an external incision in the lower lid in the line of the 
anterior lachrymal crest. The sac is retracted outwards 
and its bony bed removed by chisel with a generous 
margin antero-inferiorly. The internal wall of the 


sac is removed and a corresponding area of nasal 
mucosa also taken away. The original operation is 
now modified in that the incision is not carried through 
the internal palpebral ligament, and also the anterior 
end of the middle turbinate is amputated if it 
encroaches at all on the field of operation. 
Advantages.—Every step can be clearly seen and 
the outline of the sac clearly defined. The space in 
which one is working, although small, is not at a 
great depth from the surface, and one can remove 
with precision the necessary portions of the lachrymal 
crest and the thick frontal process of the maxilla. 
Disadvantages.—The operation in the majority of 
cases leaves an almost invisible scar, but where there 
is an empyema of the sac there is a possibility of 
infection of the surrounding tissues, which may 
cause the breaking down of the external incision 
with slight broadening of the scar, as well as 
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contraction and possible closure of the opening into 
the nose. 

Difficulties common to both operations.—Difficulty 
may arise : 

(1) Where the sac is small and fibrotic, or 

(2) when there is already a considerable amount 
of fibrous tissue intervening between the sac and the 
nasal wall as a result of old suppuration. 

Contra-indication. —Impermeability of the canal- 
iculus. 


RESULTS. 


When I was first asked to undertake treatment 
for cases of epiphora I adopted the West operation 
as being the usual procedure for the rhinologist. I 
performed this on four occasions, all women, two 
being successful, in one slight epiphora remained, and 
the fourth was a complete failure, subsequently 
requiring excision of the sac. Therefore, arguing on 
my experience of operation on the frontal sinus, I 
decided that external access would be more likely 
to prove successful than any intranasal procedure, 
and I decided to employ the modified Toti operation, 
together with a submucous resection of the septum 
where there was marked nasal obstruction. I have 
performed this operation on eleven cases, ten women 
and one man, and in nine of these there is now no 
epiphora, except in high wind, and no discharge from 
the sac. Of the two failures, in one there was an 
empyema of the sac which caused infection of the 
wound and breaking down of the external incision. 
A second operation failed to establish drainage owing 
to fibrosis, and excision of the sac was later performed. 
In the other the opening closed for no obvious reason. 
In a third case with empyema of the sac a second 
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operation was required for the same reason, but was 
successful, and the patient has now no trouble. 

Deductions.—These results in the Toti operaticn 
correspond closely with those reported by operators 
elsewhere over greater numbers of cases. The 
proportions of cures in the Toti operation is somewhat 
higher than those generally obtained by the West 
operation, except in the case of West himself (‘0 
per cent. cures), and of Kofler and Urbanek of Vienna, 
who obtain better access by operating from the 
opposite nostril through a window in the septum 
and claim 100 per cent. cure. I have, however, 
hesitated to adopt this method, as there is some 
possibility of subsequent trouble in the nose from a 
septal perforation. 

The conclusions I have drawn from these com- 
paratively few cases are that where there is simple 
epiphora due to stenosis of the duct, and where there 
is no active dacryocystitis, the Toti operation is the 
method of choice, but where there is a closed empyema 
of the sac which cannot be rendered sterile by previous 
treatment on the lines indicated by Mr. Iles the 
West operation should be performed as less likely to 
lead to infection in surrounding tissues. Excision of 
the sac should only be employed where these operations 
have failed, or where there is already considerable 
matting round the sac. 
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THOMAS MARRYAT, M.D.: A MEMOIR. 
BY 


A. 8S. MacNatty, M.D., F.R.C.P., 


Tuomas MARRYAT was born in London in the year 
1730. He had a retentive memory and a great love 
for letters from an early age. He read and spoke 
Latin with ease, and it is said that he could read 
any Greek author, even Lycophron, at nine years 
old. Coming of a long line of Puritan ancestry, 
he was intended for the dissenting ministry, but 
literature, the muses and the pleasures of the town 
had greater attractions for him than theology. The 
Dictionary of National Biography states that Marryat 
from 1747 to 1749 was a member of a poetical club 
which met at the Robin Hotel, Butcher Row, Strand, 
every Wednesday at 5 p.m., and seldom broke up 
until 5 a.m. in the next morning. Dr. Richard 
Brookes, Moses Browne, Stephen Duck the yokel 
poet, Martin Madan and Thomas Madox belonged 


to this club. Each member at the weekly meeting 
brought a poem and subjected it to the criticism of 


his fellows. The club’s literary effusions supplied 
165 
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the wants of The Gentleman’s Magazine and other 
periodicals. 

Marryat had a lively although coarse wit. He 
was nicknamed by Dr. Brookes “Salvolatile,” 
and was never known to laugh at his own 
jokes. 

It soon became apparent that Marryat had no 
bent for the ministry. He became a medical student 
in Edinburgh and graduated M.D. His Bohemian 
habits clung to him and probably militated against 
his success in practice. In 1762 he made a tour of 
the continental medical schools, and afterwards visited 
America. In 1766 he settled in Antrim and the 
northern parts of Ireland, ‘‘ where he was almost 
deified by the populace, and much_ esteemed 
by many persons of high rank and _ extensive 
patronage.” 

A great believer in drugs, he devoted two 


hours a day to non-paying patients, to whom 


he gave enormous experimental doses of drastic 
medicines. 

For colic he drew off six or seven ounces of blood 
and prescribed :— 


Colocynth, a scruple. 

Purified opium, ten grains. 

Vitriolated quicksilver, 

Precipitated sulphur of antimony, of each five 
grains. 

Simple syrup, enough for pills Eight ; two every hour 
till the pain ceases. 
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For dysentery he gave white paper cut 
into slips and boiled in milk. ‘ N.B. — This 
never deceived me.” Marryat was evidently no 
homeopath. In his preface to his book on 
therapeutics he writes :— 


“The large doses of volatiles and narcotics to be 
met with in these pages, may startle the reader. 
It is to be feared they are often trifled with by 
an inexcusable temerity. It is a certain fact, that 
small doses, at different times, have often no good 
effect, and that the opportunity of saving our patient, 
which a large dose at first, might have effected, is 
irretrievably lost. An extensive experience has convinced 
me, that many lives are to be preserved by an happy 
temerity.” 


In spite of his popularity Marryat wearied of 
Ireland, and in 1774 returned to England and resided 
at Shrewsbury. In 1785 he migrated to Bristol and 
delivered a course of lectures on therapeutics which 
was well attended. He acquired a reputation for 
restoring to health patients who had been given up 
by other doctors, and for a time kept his carriage 
and did well in practice. It is to be feared he was 
somewhat of an advertiser, for in order to excite 
notice he published a book called The Philosophy of 
Masons, which was so heterodox in opinions and 
licentious in language that even his best friends 
censured him for it. 


The doctor’s professional success waned. He was 


improvident and a bon vivant and saved nothing for 
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the future. In his poverty he declined for himself 
all assistance from his well-to-do relations. At some 
stage or other of his wandering existence Marryat 
had married a wife. By now his family must have 
been educated and launched on the world, for we 
know of one son, Joseph Marryat, M.P., who was 
Chairman for the Committee at Lloyd’s and colonial 
agent for the Island of Grenada, a substantial man 
who refused a baronetcy, and was honoured by an 
elegy from Campbell. He was not allowed to assist 
his father, who preferred to fix a paper upon the 
window of the Bush Coffee-Room, Bristol, inquiring 
“if anyone remembered there was such a _ person 
as Thomas Marryat ?” and informing passers-by 
that he “still lived or rather existed in Horfield 
Road.” 

In his last illness Marryat said he was not 
afraid to die, for he was no atheist, as the world 
supposed him to be. He died on the 29th of 
May, 1792, little more than a month before the 
birth of his distinguished grandson, the future 
Captain Frederick Marryat, who resembled him in 
his facility for literary composition, a tendency to 
be at odds with orthodoxy, eccentricity and _ hot 
temper. He also possessed a good deal of his 
grandfather’s wit and humour. 


Thomas Marryat was buried in the ground belonging 
to the Chapel in Lewin’s Mead, Bristol. As for his 
personal characteristics in life, the author of a short 


Memoir says :— 
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From the frontispiece to Marryat’s Therapeutics (1806) im the 
Bristot Central Library 


Reproduced hy permission of the City Librarian 
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‘The countenance of the Doctor was far from engaging, 
and, like Gibbon the Historian, he was unable to boast of 
the charms of his person. In his disposition, he was, latterly, 
morose ; with a bluntness in his manners, bordering upon 
perfect rudeness, aping the manners, or rather the ill 
manners of our lexicographer, Johnson. Notwithstanding 
this, he was a pleasant companion when he began to expand 
himself, but a perfect hedge-hog to strangers and those 
whom he disliked.” 


He was a man of inflexible integrity, and under 
his bearish exterior had a heart of genuine kindness, 


particularly for the poor and needy. He occupies a 


lower place in medicine than his learning and talents 
might have secured. His behaviour in practice at 
Bristol smacked too much of the empiric to render 
him acceptable to his professional brethren, and he 
was one of those people who chafe at conventional 
restrictions, tilt at windmills and irritate those in 
authority. 

The best-known of Marryat’s medical works is 
Therapeutics or a New Practice of Physic, “‘ humbly 


> 


inscribed to everybody,” which was first published in 
Latin in 1758. This was reprinted in Dublin in 1764. 
A pocket edition entitled The Art of Healing attained 
great popularity. The twentieth edition was published 
at Bristol in 1805. 

In 1756 or 1757 Marryat had earlier published at 
Ipswich Medical Aphorisms, or a Compendium of 
Physic, founded on irrefragible principles, much of 
which he afterwards retracted. He also wrote verse. 
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A new edition of his Sentimental Fables for the Ladies 
appeared in Bristol in 1791, republished from an 
Irish copy ; of these it may be said that “some re 
good, some bad, some indifferent.” They were well 
reviewed at the time, have the merit of being moral, 
were dedicated to Miss Hannah More and a laive 


impression sold well. 
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Hugh Owen Thomas: his Principles and Practice. By 
Davip McCrare AITKEN, M.B., Ch.B., F.R.C.S. Pp. x., 96. 
Illustrated. London: Oxford University Press. 1935. Price 
12s. 6d.—This is a companion volume to the book describing the 
life and personality of Hugh Owen Thomas. It gives an account 
of the evolution of many splints and mechanical apparatus, 
invented and made by the ingenious brain and hands of this 
brilliant man. There are eight plates, five illustrating various 
splints; one a picture of their inventor; one showing the 
result and value of prolonged complete rest as taught by 
Mr. Thomas, illustrated by a case of the author’s, and one 
amusing picture, showing the correct position for inflamed 
joints (probably gout) published in 1782. The principles 
taught by Mr. Thomas and now followed and enlarged by 
Dr. Bohler of Vienna in his recently published book are clearly 
explained by one who has evidently thoroughly imbibed and 
practised them. There is a complete list of H. O. Thomas’s 
writings. The book is well printed and of a convenient size, 
and there is a good index. 


The ‘‘ Albatross ’’’: being the Biography of Conrad Fitz- 
Gerald, M.R.C.S. By C. T. Frrz-Geraup. Pp. 208. Illustrated. 
Bristol: J. W. Arrowsmith Ltd. 1935. Price 8s.—This enigmatic 
title disguises the biography of the Senior Alumnus of the 
Bristol Medical School, a biography that every member of 
the school ought certainly to possess. The quite 
extraordinarily interesting life of Conrad Fitz-Gerald is given 
us here in detail. There is a good description of the life of 
a medical student in the days when one was bound apprentice 
to a surgeon or an apothecary, hospital training following 
‘prentice days. Next come accounts of early voyages as 
ship’s surgeon, both in sail and steam. Then the chance 
to settle in very primitive Newfoundland, where Fitz-Gerald 
conducted for sixty years a practice of the most varied and 
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unexpected sort over an area of some forty miles by filty, 
much of the travelling being by sea or on snowshoes. [hn 
the early days anesthetics were regarded as unnecessary— 
just as well, since they were usually unobtainable (by the way, 
the author is quite wrong about the introduction of cocaine), 
Every type of case is recorded ; burning, drowning, frost-bite, 
wolf-bite, broken limbs, epidemics—especially of diphtheria, 
particularly dreaded and deadly in the pre-antiserum days. 
Much of the book consists of extracts from the log of the 
Albatross, the good doctor’s yacht, where the most terr‘fic 
fights with wind, storm and flood are recorded in the truly 
laconic manner; receiving as a rule less mention than the 
bags of trout, partridge, deer and silver fox, for the doctor 
was and is a keen sportsman. The book has been written 
for lay readers, but there is no medical who will not thoroughly 
enjoy it. The publishers have brought out a very pleasant, 
handy and well illustrated biography. All good wishes to 
the hero! 


Diabetes Mellitus. By T. H. Ottver, M.D., F.R.C.P. 
Pp. vi., 120. London: John Bale, Sons & Danielsson. 1935. 
Price 3s. 6d.—This is an excellent little monograph upon 
Glycosuria. This is definitely a contribution, and a very 
thought-provoking one, to the whole question. The author 
has been very much struck by the great differences to be 
found in the symptomatology, and reaction to treatment 
with insulin which are met with in cases which all present 
themselves with sugar in the urine. The young diabetic 
who goes off with ketosis, the older one who gets obese, the 
rare cases which are resistant to insulin have all given him 
furiously to think. And as a result of his clinical observations 
he has evolved a theory as to the causation of the different 
classes which will well repay careful study. He then goes 
on to a brief but very practical review of the treatment for 
the different classes and of the complications which may 
arise. Perhaps everyone will not agree with all the suggestions. 
For instance, one of the possible diagnostic differentiations 
between the coma of ketosis and of hypoglycaemia is said 
to be that sometimes a softness of the eyeball may help to 
show that the case is one of hypoglycaemia, whereas the 
converse is generally stated in text-books. Few books actually 
find their way into the reviewer’s own shelves. This one 
certainly must. 
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Modern Treatment in General Practice. Edited by C. P. G. 
WakELEY, F.R.C.S. Volume 1 (Second Edition), pp. viii., 
426; Volume 2, pp. viii., 382. Illustrated. London: 
Bailliére, Tindall & Cox. 1935. Price 10s. 6d. each volume.— 
Aseries of articles on ‘‘ Modern Treatment in General Practice ”’ 
which have appeared during the last year or two in the 
Medical Press and Circular, has been published in two volumes 
under the general editorship of Mr. C. P. G. Wakeley. The 
plan adopted by the various authors is admirable, because 
each article begins with a brief clinical description of the 
disease or condition dealt with. Thus the indications for 
treatment and the remedies available are brought closely 
together. The articles are up to date, but old and tried methods 
are included as well as new. One most interesting chapter 
is that on the treatment of early syphilis (volume 1, p. 38). 
The author’s conclusion is important: “although modern 
methods have undoubtedly proved a great advance on the 
older forms of treatment they do not yet provide us with 
a certain means of rapid cure.” Dr. Allison is to be 
congratulated on the amount of information he has compressed 
into his admirable chapter on “ Disseminated Sclerosis.” 
On the whole he seems to regard the administration of 
Vitamin A as the most hopeful line to adopt. Dr. Mapother’s 
contribution on “‘ Sudden Insanity”’ is full of helpful advice 
to general practitioners and may lead to a more extensive 
use of the clauses of the Mental Treatment Act 1930, permitting 
the acceptance of “ voluntary ” and “‘ temporary ” patients as 
wellas “‘certified.’’ E.Watson-Williams has written an excellent 
chapter on “* Otitis Media in Children,” in which the instructions 
as to treatment are most precise. His methods are such as 
have been shown by experience to be efficacious. It is 
interesting to note that he is not a very ardent advocate of 
myringotomy ; “there is some evidence,” he writes, ‘ that 
the incision made artificially heals more rapidly and with less 
risk to hearing than a natural perforation of the membrane.” 
The powdered magnesium sulphate treatment which he 
recommends at a certain stage is undoubtedly a great 
therapeutic advance. One might venture on a mild criticism 
that some diseases receive almost an undue share of attention 
—as an instance, one may quote separate chapters on ‘‘ The 
Treatment of Rheumatoid Arthritis in General Practice,” 
“The Spa Treatment of Chronic Rheumatism” and “A 
Practical Survey of Spa Facilities.” In the last named there 
is surely a misprint on page 365 (volume 1): “ Llanwetyd ” 
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seems to appear in place of that extraordinarily beautiful 
spot Llanwrtyd Wells, a spa which deserves wider recognition 
on account of the strength of its sulphur spring. Dr. Neale 
has given a good description of “Pink Disease and its 
Treatment,”’ but the illustrations fail to depict the outstanding 
characteristics of the disease. Some really good colour 
photographs are needed to portray pink disease in recognisable 
form. Speaking of the chapters on children’s diseases in 
general they are deserving of the highest praise. Mr. William 
Anderson on ‘The Réle of Surgery in the Treatment of 
Pulmonary Tuberculosis,” directs attention to the great 
progress made in thoracic surgery in recent years. In spite 
of Macewen’s pioneer work this branch of surgery has not 
received the attention it deserves in Great Britain. Anderson's 
article, in spite of its brevity, is full of sound and practical 
ideas. Price Thomas on “ Empyema ”’ is not quite so helpful. 
He makes no mention of the plan of closing an empyema after 
evacuating the pus, but seems to advocate drainage in all 
circumstances. He deprecates indiscriminate needling in 
search of an empyema, but does not go the whole hog and say 
that needling should not be resorted to unless everything is 
prepared for aspiration or surgical drainage should pus be 
found. Also he still thinks that blowing and sucking from 
Wolff’s bottles will re-expand the collapsed lung rather than 
over-distend the sound one. Hamilton Bailey is exceedingly 
good on “ Acute Retention of Urine.” So, too, is Meurice 
Sinclair on ‘““'The Thomas Splint.’ Whilst these two volumes 
cannot, of course, cover the whole field of treatment in general 
practice, it can safely be said that no subject is dealt with 
which may not confront any general practitioner, and dealt 
with in such a way as to offer fresh ideas and up-to-date 
methods. This collection of essays is worth keeping at 
hand for reading at leisure as well as for quick reference in 
emergencies. 


Oxygen and Carbon Dioxide Therapy. By A. CAMPBELL, 
M.D., D.Sc., and E. P. Poutton, D.M. Pp. xv., 179. 
Illustrated. London: Oxford University Press. 1934. 
Price 12s. 6d.—In this book the authors have supplied a want 
long felt by the Medical Profession, they have succeeded in 
furnishing the reader with an up-to-date survey of the whole 
subject based upon the results of experimental research and 
a very large number of clinical observations. The clinician 
will find much information of great value in determining for 
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which class of case this form of treatment is likely to be 
suitable. The statistics show that carbon dioxide should not 
be administered where there are indications of heart failure, 
and that oxygen is not indicated in the breathlessness of 
uremia or diabetes. But the authors point out the futility 
of statistics compiled from the results yielded by haphazard 
methods of administration, and the favourable reports of the 
treatment of pneumonia by oxygen, in the early stages, refer 
to those cases in which the oxygen tent has been employed. 
In the section on physiological and pathological considerations 
are to be found, in condensed but intelligible form, the 
description of methods used in estimating gas tensions and 
the definitions of many clinical conditions such as the various 
types of anoxeemia—a clear conception of which is necessary 
for the understanding of the physio-chemistry on which the 
work is based. No trouble has been spared in collecting 
evidence and in reviewing the published works of the most 
reliable experimenters, both academical and clinical, and 
students of this important subject will find in the bibliography 
a unique table of references. The readability of this useful 
volume is enhanced by its convenient arrangement and by 
the excellent style in which it has been produced by the 
Oxford University Press. 


Forensic Medicine. By Dovetas J. A. Kerr, M.D., F.R.C.P. 
Pp. x., 311. Illustrated. London: A. and C. Black Ltd. 
1935. Price 15s.—There are already a number of text- 
books devoted to Forensic Medicine, so Dr. Kerr shows 
considerable courage in adding to this list. He is, however, 
a lecturer on this subject, as well as a police surgeon, and 
therefore well equipped for his task. The illustrations both 
of murdered bodies and suicides are graphic, not to say lurid, 
but one wonders if they are worth the expense involved in 
printing them. The chapter on wounds and wounding also 
includes the liability of a doctor for negligence and malpractice. 
We think this would have been better dealt with in a separate 
chapter, devoted to his relations and obligations to the public. 
The general layout of the book is good, and the text is well 
written and lucid. On the whole we think this volume fills 
a gap in the literature of this subject, and so we have no 
hesitation in recommending it both to practitioners and 
students. 


Vout. LII. No. 197. 
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Angina Pectoris and its Surgical Treatment. By Revy 
LericuE, F.R.C.S., F.A.S.A. Pp. 24. Illustrated. Glasgow: 
Jackson, Wylie & Co. 1935. Price 1s. 6d.—This is really the 
report of a lecture rather than a book. It is very interesting, 
and may perhaps prove to mark a new era in the treatment of 
angina. The author shows by experimental observation on 
animals that the coronary arteries are dilated by cutting off 
sympathetic nervous impulses. Ligature of a coronary artery 
may be quickly fatal from ventricular fibrillation, or necrosis 
and perforation of the ventricular wall, but if the immediate 
dangers are survived the anastomotic circulation soon opens 
up and the heart wall recovers. Removal of the stellate 
ganglion, on one or both sides, is therefore a physiologically 
sound procedure. It cuts off the painful sensory impulses, 
and opens up the collateral circulation. His clinical experience 
shows that the operation is not dangerous to life, and will 
relieve the attacks of angina if the quality of the heart muscle 
is not hopelessly impaired. 


Ophthalmology in General Practice. By O. G. Moraay. 
Pp. vi.,59. Illustrated. London: John Bale, Sons and Danielsson, 
Ltd. 1935. Price 2s. 6d.—This small book, one of a series 
of Pocket Monographs on Practical Medicine, is designed to 
assist the General Practitioner in dealing with those ocula: 
conditions frequently recurring in private practice, and with 
such less common ones as require, for the safety of the eye, 
early and accurate diagnosis. It is natural, therefore, that 
the major portion of the book should be taken up with methods 
of examination and with inflammatory conditions, but there 
are useful sections on glaucoma, fundus conditions, squint 
and errors of refraction. Within its limited scope the book 
conveys a large amount of information in an essentiall\ 
practical manner. It is easy to read, and is well worth the 
very modest sum required for its purchase. 


Handbook of Anesthetics. Fourth Edition. By J. 
Stuart Ross, M.B., Ch.B., F.R.C.S., and H. P. Farrtir, 
M.D. Pp. 299. Illustrated. Edinburgh: E. and 5%. 
Livingstone. 1935. Price 10s. 6d.—This popular work on 
Anesthesia has proved itself well worthy of revision, and 
Dr. Fairlie has produced the present—fourth—-edition without 
deviating from the original scheme of presenting the reade: 
mainly with first principles upon which he may build up his 
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own particular methods. On the whole it has not been 
necessary to make many radical alterations owing to the 
soundness of the earlier issues—naturally a new chapter 
has had to be added with an account of the more commonly 
used basal narcotics, which should be helpful to the student 
when selecting the drug suitable for each particular case. 
In a few instances the details of technique seem to us 
inadequate, for example in the description of the introduction 
of the intratracheal catheter by the nasal route, but the 
outstanding feature of the book is the vivid manner in which 
various clinical phenomena are presented. And this, combined 
with the author’s talent for analysing and interpreting the 
signs of anesthesia make this book a valuable and safe guide 
to administration. Among the additions we notice an account 
of Borchardt’s apparatus and technique for administering 
ethyl chloride in mouth operations, also Minnitt’s nitrous 
oxide apparatus for use in labour. We are not altogether 
surprised to see the suggestion that the safety of chloroform 
capsules for midwifery may be open to question. The book 
is small but complete and is exceptionally readable, and has 
been produced in excellent style. 


The Theory and Practice of Anesthesia. By M. D. 
Noswortuy, M.D. Pp. 223. Illustrated. London: Messrs. 
Hutchinson & Co. 1935. Price 12s. 6d.—Dr. Nosworthy 
has devoted a great deal of thought to the teaching of students 
in the practice of administering anesthetics, and, having 
acquired an insight into their difficulties, has been able in 
this book to cater for their needs with exceptional clearness. 
Yet he has not made the work too rudimentary, with the 
result that even experienced anesthetists will find much of 
interest in these pages. Owing to the importance of a 
knowledge of the scientific principles governing the art of 
administration the author has included in the initial chapters 
an account of the more important and generally accepted 
data bearing upon the subject of inhalation anesthetics, with 
special reference to the causation of acidosis, the function of 
oxygen and of carbon dioxide, the physiology of rebreathing 
and the development and prevention of shock, each of which 
topics, he insists, deserves careful study. A good deal of 
prominence is given to chloroform and ether because the author 
considers that the successful employment of these drugs 
equips the student with a satisfactory groundwork of knowledge 
from which he may safely turn to more modern and intricate 
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methods. Nitrous oxide is fully described with its advantages 
and limitations and with special reference to the method of 
secondary saturation described and practised by McKesson, 
a proceeding which, in the author’s opinion, puts an unnecessary 
strain on the circulation even when administered by the most 
approved apparatus. A welcome feature of this little work 
is the concise but comprehensive review of the various methods 
of premedication with suggestions as to the choice of those 
most suitable in various cases. The references at the end of 
each chapter are full, and should be useful to those who wish 
to make further study of the topics concerned. We welcome 
this addition to the literature on anesthesia and congratulate 
the author on the book’s convenient arrangement and on the 
inclusion of a carefully compiled index. The printing and 
general style are excellent. 


Medicine for Nurses. By W. Gorpon Szars, M.D., 
M.R.C.P. Pp. viii., 412. Illustrated. London: Edward 
Arnold & Co. 1935. Price 8s. 6d.—In this text-book the 
subjects are clearly and methodically arranged, emphasis 
being placed on the practical side of medical work. The 


diagrams employed are particularly helpful, as also are 
derivations of words which would otherwise often appear 
meaningless. The diseases of the blood are described in 
a manner which will be new to many nurses, but scientific 
details are explained as simply as possible, and so enhance 
the interest of the subject. The book should be a valuable 
addition to the Nurses’ Library, and should prove most 
useful to those assisting in teaching student nurses. The 
printing is good and the general “lay-out” very pleasing. 


Theory and Practice of Nursing. Fourth Edition. By 
M. A. GuLLAN. Pp. xvi., 258. Illustrated. London: H. K. 
Lewis & Co. Ltd. 1935. Price 9s. net.—This text-book, 
written for the instruction of nurses, should be very useful 
to the sister-tutor as a groundwork for her own lectures. 
It contains extremely good chapters on dietetics and digestion 
with most interesting diagrams of metabolism. ‘The 
instructions on practical nursing and methods of applying 
treatment are very valuable, and there are excellent chapters 
on the nursing of special conditions such as heart and lung 
diseases, whilst the section on private nursing should be 
studied and digested by every private nurse. The book is 
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well got up and nicely bound. If it has any fault it is perhaps 
a trifle dull at first sight, and some of the technical terms 
used, such as “fastigium” and ‘‘exanthem,” seem rather 
unnecessary. 


The Nursing and Diseases of Sick Children. Second 
Edition. Edited by A. Monorterr, M.D., F.R.C.P. Pp. xviii., 
583. Illustrated. London: H. K. Lewis & Co. Ltd. 1935. 
Price 15s.—In this book, which emanates from the Nursing 
School of the Hospital for Sick Children, Great Ormond Street, 
the practice, so popular in current medical text-books, of 
having different sections written by special authors has been 
followed with very happy results. The accuracy of the 
nursing details has been further ensured by their supervision 
by the sister-tutor, and it may be taken that the book reflects 
accurately the nursing methods of Great Ormond Street. 
The second edition has been completely revised and several 
new illustrations added. The latter, especially Mr. Keogh’s 
clear and simple drawings, are a noteworthy feature. There 
is a very complete and accurate index and the type is clear 
and pleasant to read. This volume not only provides a 
complete text-book for nurses working for the examination 
for the Certificate for Sick Children’s Nurses of the General 
Nursing Council, but is a work of reference which no nurse 
interested in sick children can afford to be without. 


The Medical Annual General Index, 1925-34. Pp. xvi., 
450. Bristol: John Wright & Sons Ltd. 1935. Price 
12s. 6d.—Nearly all doctors who read anything at all take in 
The Medical Annual, and have done so for years, if only for the 
reason that it makes so much more reading, over a very wide 
field, unnecessary. But it is a tedious business to hunt through 
each of ten volumes for the information one wants, and this 
General Index will meet a real need. It is, however, much 
more than an index. Many of the suggestions made for 
better diagnosis and treatment in a year’s literature, duly 
noticed in The Medical Annual, soon drop out of use. The 
present volume therefore supplies a very brief review, subject 
by subject, of those advances which seem likely to be of 
permanent value, and gives appropriate references to notices 
of the same during the past ten years. For instance, there 
is a six-page review of the Medical Diseases of Children and 
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four pages on Diseases of the Respiratory Tract. In other 
words, here in a matter of fifty pages the practitioner’s attention 
is called, by experts in their own line, to the really important 
advances in each branch of medicine and surgery for ten 
years past. If that does not attract the busy man it is 
difficult to think what will—nothing medical, we fear, unless, 
of course, he knows the ten volumes of the Annual by heart. 
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Editorial Notes 


In the death of Mr. Edward 

Death of Robinson a great figure in Bristol 

Mr. Edward life has passed away. He was one 

Robinson. of the quiet, deeply religious, 

honourable and honoured men who 
have for many generations stood out as typical Bristol 
citizens. Like many other business heads in our city 
he gave no visible sign of “hustle.” Probably he 
was not indeed a hustler, but he knew the value of 
unremitting attention to the work in hand, he was 
quick to grasp at new inventions or new ideas, and, 
like al] the Robinson family, he knew the value of 
games in due season. 

He had served his City well and faithfully, not 
only in his own business but in many public capacities, 
for he had been Lord Mayor in 1908 and an Alderman 
since 1924, President of the Anchor Society in 1887, 
President of the University Colston Research Society, 
a member of the University Council, Treasurer of the 
Bristol Baptist College, and for many years an active 
Justice of the Peace. 

As President of the Queen Victoria Jubilee 
Convalescent Home Mr. Robinson had _ rendered 
invaluable service to the sick of Bristol, more especially 
to patients discharged convalescent from our great 
hospitals. 

Although he was most careful that the Convalescent 
Home should keep the expenses within its income, he 
was always disappointed if the whole income was not 


spent. Yet there was generally a small sum put aside 
181 
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for contingencies so that extraordinary expenditure 
could be met or necessary extensions carried out. 
As President of the Home he was in constant touch 
with the institution and its inmates. His kindness 
and courtesy towards the administrative, medical and 
nursing staff were unvarying and as a Chairman of 
Committee he was businesslike and gracious. 


Meetings of Societies 


Royal Society of Medicine— 
Sections of Otology and Laryngology. 


The combined summer meeting of these sections was held 
in Bristol on June 14th and 15th. On Friday, June 14th, 
Mr. E. A. Peters (President of the Section of Otology) took 
the chair at the University, and Mr. J. Morris read a paper 
on ‘* Characteristics of Electrical Deaf Aids.”’ 


He pointed out that there are three kinds of aids in use : 
(1) Portable aids, to be worn on the person; consisting of 
carbon microphone, battery, ear-piece and connections. In 
this it was easy to amplify sound, but as a rule it was the 
higher tones that the patient needed to have amplified, while 
the lower range (about 150/300 double vibrations per second) 
were most readily amplified. As a consequence, in many 
cases the noise of the lower tones was so great that the patient 
was deafened, although the high tones, which represented 
the consonants and were essential to understand speech, were 
inadequately heard. (2) Semi-portable aids, needing a case. 
constructed on the principle of valve amplification: speech 
thus heard was little distorted, but weight and expense were 
against this form. (3) Fixed (valve) aids, for use in church 
and theatre, which could be made to help any form or degree 
of deafness, but were expensive and also limited by not being 
portable. It was difficult to prescribe an aid for a deaf person 
on the findings of a pure-tone test, since the rectifying 
properties of the human ear were not taken into account. 
The most important test for the public was that every reliable 
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firm allowed trial at home of the aid, gratis or at nominal 
cost; no aid should ever be purchased unless it was found 
effective after such a trial. 


Mr. W. M. Mollison read a paper on ‘* The Operative 
Treatment of Vertigo.’’ It was first essential to make sure 
that there was not some lesion of the external or middle ear 
causing the vertigo; and a neurologist should eliminate the 
question of central nervous disease. In a group of patients 
with unilateral deafness and severe vertigo operation had 
definite value. The operation he advocated was to expose 
the external semi-circular canal and inject alcohol into the 
labyrinth. Of twenty-eight of his cases traced twenty-two 
were cured. Mr. Thacker Neville gave reports of three cases 
treated in the manner described, and Mr. A. J. M. Wright 
showed a case treated by injection of alcohol through the 
oval window. 

The members were entertained at lunch in the Old Senate 
Room of the University by Dr. P. Watson-Williams. The 
Vice-Chancellor was present to welcome them to the University. 
Mr. Herbert Tilly reminded them that the last visit they had 
paid to Bristol was in 1911,* when Dr. Watson-Williams was 
President of the Laryngological Section, and expressed the 
thanks and pleasure of the members at this renewal of their 
former visit. 

In the afternoon a Clinical Meeting was held at the 
Bristol Royal Infirmary, at the discussion following which 
Dr. P. Watson-Williams took the chair. Mr. A. J. Wright 
showed cases: (1) of congenital shortness of cesophagus ; 
(2) thyroglossal cyst of tongue. Mr. E. Watson-Williams, 
two cases of brain abscess, with recovery; recurrent granu- 
loma of larynx following mustard gas poisoning; tracheal 
obstruction from polypus of cesophagus; cervical tumour 
(? lymphosarcoma) ; gumma of larynx with double abductor 
paralysis. Miss 8. B. Wigoder showed eight cases of cancer 
of nasal sinuses treated by radium implantation by Mr. 
Watson-Williams. Mr. G. R. Scarff: (1) nasal cartilage 
graft in a child ; (2) vertigo with otorrhcea. Dr. P. Watson- 
Williams, chronic sinusitis with periodontal sepsis. Mr. 
Angell James: (1) aneurysm of internal carotid artery ; 
(2) postcricoid carcinoma treated by radium; (3) leontiasis 
ossium ; (4) frontal osteo-myelitis. Mr. E. Miles Atkinson, 
three cases of frontal sinusitis treated by Harmer’s intubation 


* Bristol Medico-Chirurgical Journal, vol. xx1x., p. 148. 
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method and two cases of cerebellar abscess. Mr. C.de W. Gibb. 
case of vascular tinnitus. 


After the discussion the members were entertained at tea 
by the kind invitation of the President and Committee of the 
Royal Infirmary, and then proceeded to the new Chesterfield 
Nursing Home, where Mr. Wright provided cocktails and 
showed them round the new buildings. 


In the meantime the ladies accompanying members had 
motored to Wells to see the Cathedral, and then to Cheddar, 
where Mrs. A. J. Wright entertained them at lunch. After 
this they visited the famous caves, and returned in time for 
the cocktail party. In the evening, after dinner at the Grand 
Spa Hotel, a concert was given by Miss Ursula Boase (songs 
and piano), Miss Joan Allen (violin), and Mr. Glyn Eastman 
(songs), and after this a dance was held. In the interval 
between dances Mr. “Charlie” Thomas entertained with 
lightning sketches and carefully-selected anecdotes. 


On Saturday, June 15th, Mr. W. M. Mollison (President 
of Section of Laryngology) took the Chair. Mr. E. R. 
Chambers read a paper on ‘* Nasal Sinusitis and Infections 
of the Eyeball. He pointed out that sinusitis was responsible 
for many cases of eye infection. In dealing with these no 
time must be wasted if permanent visual impairment was to 
be avoided. Such eye conditions were conjunctivitis, 
episcleritis , keratitis, irido-cyclitis, retinal hemorrhages, 
particularly with sudden loss of central vision in young and 
robust patients, and papilledema. While other sources of 
infection must not be neglected, in many of these cases a 
sinus infection was responsible, and when this was treated 
the hitherto intractable eye condition rapidly improved. 


Mr. E. Watson-Williams followed with an account of the 
sinus conditions found in such cases. When there were 
obvious nasal symptoms often these indicated that the local 
resistance was good, and no remote damage followed. On 
the other hand, where there was little local reaction the 
possibilities of toxic absorption and remote damage were 
greater. Thus often in eye infections there were no local 
symptoms, signs or history to attract attention; and even 
X-ray findings did not suffice to exclude sinusitis. Only by 
washing out such sinuses as experience showed were often 
diseased could a satisfactory examination be made; the 
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washings being cultured. If infection were found it was 
essential to drain the affected cells, to avoid recurrence of the 
eye trouble. Even very young children might suffer in this 
way. The results of treatment of the sinuses on the progress 
of the eye disease were very good. 

Mr. Lionel Colledge read a paper on “‘‘ Tracheal 
Obstruction.’”” This might be due to causes outside the 
trachea, tumours, enlarged glands, aneurysm, and most 
important of all, goitre and cesophageal cancer. In benign 
goitre operation to relieve pressure should be undertaken ; 
in malignant goitre tracheotomy should be avoided. Diseases 
of the tracheal wall were rare. Syphilis, tubercle or new 
growth might be encountered. In the first, medical treatment 
gave good results without stenosis. In tubercle it might be 
necessary to excise the affected part of the trachea to obtain 
relief. Mr. F. C. Ormerod showed a number of pictures of 
tracheal obstruction from post-mortem specimens. He spoke 
particularly of bronchial carcinoma, and the route by which 
it invaded the trachea by penetrating the lung substance. 


Royal Society of Medicine— 
Orthopedic Section. 


Provincial Meeting at Bath and Wessex Orthopedic 
Hospital, Bath, on Saturday, July 6th, at 2.15 p.m. 

The Society was kindly favoured with the use of the 
Recreation Hut of the Royal United Hospital, which has 
recently been re-fitted and is admirably adapted for a 
demonstration of cases, such as that with which the meeting 
opened. Members attended from London, Birmingham, 
Bournemouth, etc., as well as members of the Bristol Medico- 
Chirurgical and the local British Medical Association. Mr. 
Todd, President of the Section, was in the Chair. 

The clinical demonstration, which lasted from 2.15 p.m. 
to 5.0 p.m., was divided into sections : 

1. Nerve cases of orthopedic interest, which were 
demonstrated by Dr. Ronald Gordon, the visiting Physician 
to the Orthopedic Hospital, and Miss Forrester-Brown, the 
senior surgeon. These included spastic cases treated by 
spa and operative methods ; also various types of claw-feet, 
on which the President, Mr. Todd, kindly gave his opinion. 
An athetotic case was shown with admirable needle-work 
and type-script done by herself. 
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2. The Treatment of Infantile Paralysis, in connection 
with which Dr. Gordon reminded members that the latest 
research work has discredited the use of serum even in the 
pre-paralytic stage. Miss Forrester-Brown demonstrated 
operation results, including transplants for thenar paralysis 
and clawing ; and Mr. Bastow second surgeon, demonstrate 
the routine splinting used in the hospital. 

3. Congenital Deformities, in connection with which 
Miss Forrester-Brown showed a series of club-feet, illustrating 
the difficulties in treatment which occur even when cases 
are treated regularly from birth ; also operations for irreducible 
congenital dislocations of the hip. 

4. Splints and X-rays in connection with Hibb’s methox 
of fusion of quiescent tuberculous hips were on show, as 
well as numerous other pieces of apparatus, including two 
splints made of material provided by the Bristol Aeroplane 
Company, materials which promise well for lightness and 
speed of production in the future. 

After this part of the meeting tea was provided in the 
Orthopedic Hospital Nurses’ Home by the Matron, Miss 
Reid, and most of the visitors inspected the hospital. 


The Medical Library of the University 
of Bristol, 


WITH WHICH IS INCORPORATRD 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in June, 1935. 
Sept. 1935. 

Mrs. Elizabeth F. Dall (1) ch eh 4 1 volume. 
Professor E. Fawcett (2) .. 
Dr. John F. Fuller (3) 
Dr. E. J. Hamlin (4) : ea 
Professor E. W. Hey Groves (5) 
Isador Abrahamson Fellowship (6) 
Liége University (7) és - Ka us 
Professor C. Lloyd Morgan (8) .. 5 ..  6volumes. 
Dr. R. 8. 8S. Statham (9) - Bs a 1 volume. 
Sir Malcolm Watson (10) 5 om .. 20 volumes. 

Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Professor C. Bruce Perry, and Dr. J. 
Odery Symes. 
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THE ONE HUNDRED AND FIFTY-SECOND 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached have either been 
bought from the Library Fund or received through the Journal. 


Abrahamson, I... .. Lethargic Encephalitis me eee Ge Cr Sar 
Ballance, Sir C. .. The Conduct and Fate of the Peripheral 
Segment of a Divided Nerve in the Cervical 
Region, when united by Suture to the 

Segment of another Divided Nerve .. .. 1934 

Bell, Sir C. + «9 See ees ae « «se «<« (Op 3ea6 
Berkeley, Sir C., and Bonney, V. Textbook of Siienbiiieia Surgery 

3rd Ed. 1935 

Bryce, A. .. .. .. Ideal Health ce ee «ee oe “oa eee Oe 

Burnett, G. T. .. .. Outlines of Botany .. .. «« «ws «+ (9) 18985 

Dall, W. .. .. .. Ground Porcelain Inlays co «ve wa RP IGG 
Fulton, J. F. .. .. A Bibliography of two Oxford Physiologists, 

Richard Lower . . . [and] John Mayow (3) 1935 

Geddes, P., and Thomson, J. A. The Evolution of Sex .. .. (8) 1899 
Gould’s Medical Dictionary. Edited by R. J. E. Scott ... and C. V. 

Brownlow .. .. .. 4th revised Ed. 1935 


Ikin, A. G. .- «+ Religion and Psychotherapy, a Plea for 
Co-operation Oe CC wee mee 


Kerr, D. J. A... .. Forensic Medicine .. .. .. . -- 1935 
Logie, H. B. (Ed.) Standard Classified Nomenclature of Dien 1935 
Morgan, 0. G. ... .. Ophthalmology in General Practice ov, we BOGS 
Moureau, P. .. .. Contribution 4 U Etude des facteurs d’individu- 
alisation du sang humain (7) Thése .. 1935 
Rolleston, G. .. .. Scientific Papersand Addresses. Arranged and 
edited by W. Turner. 2 Vols. .- (8) 1884 
Ross, Sir R.... 20 volumes of his miscellaneous works (10) 
St. Mark’s Hospital, Kenton Collected Papers .. ., Centenary Volume, 
1835-19385 .. .. ome eer eed CO 
Schrader, H. .. .. Hconomic Aspects of the poe of Sewage 
Treatment and Disposal Works -- (4) 1934 
Siegel, M. .. .. .. Constructive Eugenics and Rational Marriage [1934] 
Thomson, J. A. .. Outlines of Zoology .. .. .. 4th Ed. (8) 1906 
Tuke, D. H. .. .. Sleepwalking and Hypnotism... .. .. (8) 1884 
edited by W. Turner. 2 Vols. .. (8) 1884 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


Collected Papers of the Mayo Clinic and Mayo Foundation. Vol. 
Pere DOOM cs ka ee ee ea a) Sy ee he “ee 1935 
Commission on Medical Education: Me dic al Education and Re nie a 
Problems in Europe... .. ee ise ee - «+ (2) 1930 
Journal of Laryngology and Onde: Index Vols. XXXV I.— XLV. 
MEER UP wc kc ate aah “et ies Teel me cece Zea - 1932 
Royal College of Surgeons, England: List of iennisiiena I etal 
and Memoirs in the Library of the Royal College of Surgeons, 
England .. .. . o ee be é 7 so es one Ba. (5) 
Transactions of the Medical Society of iim Vol. 58 





Publications Received 


From Epwarp ARNOLD & Co.: 
Medicine for Nurses. By W. Gorpon Sears. Price 8s. 6d. 


From J. W. ARROWSMITH LTD. : 
The ‘* Albatross,” being the Biography of Conrad Fitz-Gerald, M.R.C.s,, 
L.S.A. Written by C. T. Firz-Greratp, Jun. Price 8s. 


From JoHN Bae, Sons & DANIELSSON : 
Diabetes Mellitus: a Clinical Study. By T. H. Ottver, M.A., M.D. 
F.R.C.P. Price 3s. 6d. 
Manipulative Methods in the Treatment of Functional Disease. |, 
E. L. Hopewett Asu, M.D. Price 2s. 6d. 
From CasseLtt & Co. LTD. : 
Rheumatic Diseases: their Recognition and Treatment. By FRANcis 
Bacu, M.A., M.D. Price 12s. 6d. 
From Harrer & Bros. : 
Mental Health : its Principles and Practice. By F. E. Howarp, Ph.D., 
and F. L. Patry, M.D. Price 15s. 


From WILLIAM HEINEMANN LTD.: 

The Osteopathic Lesion. By G. Macponatp, M.B., Ch.B. (Edin.), D.O. 
(Kirksville, U.S.A.), and W. HarGrave-Witson, D.O. (Kirksville, 
U.S.A.). Price 7s. 6d. 

From Hutcurnson & Co.: 

The Theory and Practice of Anesthesia. By M. D. Nosworruy, M.A., 

M.D., B.Ch., with a foreword by I. W. Maaityt. Price 12s. 6d. 
From H. K. Lewis & Co. LTp. : 

Reports on Chronic Rheumatic Diseases. ...No. 1. Ed. by C. W. 
Buck ey, M.D., F.R.C.P. Price 12s. 6d. 

Infections of the Urinary Tract. By T. E. Hammonp, F.R.C.S. 
Price 10s. 6d. 

An Anthology of Wit. By Atex E. Rocue, M.A. Price ls. 

A Guide to the Surgical Paper, with Questions and Answers. By 
MecNeErItut Love, M.S.(Lond.), F.R.C.S. (Eng.). Price 5s. 

From Parke, Davis & Co. : 

Vaccine and Serum Therapy. (Compiled by members of the Staff of 
the Inoculation Department of St. Mary’s Hospital, London, the 
introductory chapters having been written by Sir A. E. Wricur, 
M.D., founder of the Department.) 

From UNIVERSITY OF GLASGOW : 

Experimental and Clinical Researches on Angina Pectoris and its Surgical 
Treatment. By RENE LericHe, F.R.C.S. (Eng.), F.A.S.A. (Hon.), 
ete. Price ls. 6d. 

From JoHn Wricut & Sons Lop. : 


The Medical Annual General Index and Review for the Ten Years 1925— 
1934. Price 12s. 6d. 


The Medical Cookery Book. Compiled by Dororuy SEewarr. Price 
2s. 6d. 


The British Journal of Surgery. Vol. XXIII, No. 89. Price 12s. 6d. 
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Local Medical Notes 


The Long Fox Memorial Lecture.—The Long Fox Memorial 
Lecture will be delivered by Dr. A. MacDonald Critchley, 
M.B., F.R.C.P., on Tuesday, October 22nd, at 5.15 p.m., in 
the Physiological Lecture Theatre. Title: “‘ The Occurrence 
of Pain.”’ 

APPOINTMENTS. 


Professor J. A. Nixon, C.M.G., M.D., F.R.C.P., to 
Industrial Health Research Board of Medical Research Council. 


University of Bristol. 

T. B. Davie, M.D., M.R.C.P., Professor of Pathology. 

A. R. Parkes, M.B., Ch.B., Lecturer in Anatomy. 

H. R. Noltie, M.A., B.Sc., Lecturer in Physiology. 

Dorothy Woodman, M.D., M.Sc., B.S., Lecturer in 
Pathology. 

R. G. Paul, F.R.C.S., Clinical Lecturer in Surgery. 

H. J. Orr-Ewing, M.C., M.D., F.R.C.P., Clinical Lecturer 
in Medicine. 

C. H. G. Price, M.B., Ch.B., Assistant Curator of the 
Pathological Museum. 


EXAMINATION RESULTS. 


University of Bristol.—Students of the University have 
recently passed the following examinations :— 


M.D.—Pass: A. C. Fisher. 


University of London.—M.B., B.S.—Second Examination. 
Pass: G. H. C. Hughes. 


Conjoint Board.—M.R.C.S., L.R.C.P. Pass: In Physics : 
D. J. Jones. In Biology: J. L. Reynolds, J. F. Williams. 
In Anatomy: R. T. Moore, E. A. Griffiths. Jn Physiology : 
189 
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M. G. B. Thompson. Jn Pharmacology and Materia Medica: 
P. W. J. Parkes, Rotha H. Dalton, D. Rosser. In Pathology 
and Medicine: N. P. Eskell.* In Medicine: D. R. Gray,* 
Irene G. Hamilton.* Jn Medicine and Surgery: J. G. 
Field.* In Pathology: F.C. Collingwood, Ursula W. Wood, 
W. H. Hayes. In Midwifery: A. W. Woolley. 

L.D.8S., R.C.\S.—Final Examination. (Part I.) Pass: 
J. T. S. Hutchins. (Part IJ.) D. J. Dymond.* 


Society of Apothecaries.—L.M.8.S.A. Pass: In Medicine: 
K. P. Pauli.* In Midwifery : 8. Roberts.* 


* Completing Qualification. 








